
Bad River Waste Water Treatment Plant 

i'h,,n1.•, - l ~ 1- b8~· - I 5h 
i ~\ , " ! '1- 61!2-"7-, 

April 14, 1999 

J nhn Colletti 
U. 5.EPA WN-16J 
77 West Jackson Boulevard 
Chicago, Ill. 60604 

Dear John, 

PO !ht\ _;,1 

O danah. \\"isc,,11,111 -~xr, I 

Here are the applications for Discharge Permits for New Odanah, Birch Hill, and 
Di.1p, ·n illc Also, terminate the permit for the Administration Building, it is no longer 
in use and the Tribe has not yet decided on what to do with that building as of this date. 
It has not been in use since 1996. 

1 also included with New Odanah's application the results for the year of 1998's 
sampling results . If you need any more information please contact me or my 
administrative assistant, Patti Blanchard. 

Sincerely, 

Paul Gordon 
Utilities Manager 
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INFLUENT: BOD TSS AMMO TOTAL EFFLUENT: 
1998 PH0S. 1998 

JANUARY 2630 2080 172 50.4 JANUARY 
FEBRUARY 2030 1530 150 36.3 FEBRUARY 
MARCH 2180 1680 154 40 MARCH 
APRIL 2460 1860 163 46.7 APRIL 
MAY 2370 1840 163 46.4 MAY 
JUNE 3130 2180 194 54.5 JUNE 
JULY 3950 2620 203 61.1 JULY 
AUGUST 3270 3140 187 49.9 AUGUST 
SEPTEMBER 2370 1970 172 40.6 SEPTEMBER 
OCTOBER 2980 2510 164 51.4 OCTOBER 
NOVEMBER 2850 1840 131 39 NOVEMBER 
DECEMBER 3050 2830 180 63.4 DECEMBER 

TOTAL 33270 26080 2033 579.7 
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BOD FECAL TSS l\MM0Nl~T0TAL 
COLIFORM PH0S. 

421 337760 366 43.9 16.6 
142 137800 82 56.5 12.24 
140 839000 56 100.4 2.06 
72 427210 70 156 2.24 
83 8624 151 155 5.18 

110 1241.8 169 137 4.82 
121 2537 120 137 4.32 
87 251 151 122 3.08 
36 19 61 113 2.43 
61 354 110 33.481 12 

149 1426 213 29.7 17.94 
298 128900 183 56 4.85 

I 17201 18851231 1732 1139.98 87.76 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

STANDARD FORM A·- MUNICIPAL 

SECTION I. APPLICANT AND FACILITY DESCRIPTION 
Unle55 otnerwlse specified on this form all items are to be completed. If an item is not applicable Indicate "NA,' 

0 -OJ-. 
FORM APPR( V£D 
0MB Ne. 158- "100 

FOR AGENCY USE 

AOOITlONAL INSTRUCTIONS FOR SELECTED 1TEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED REFEA TO 

BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Legal Name uf Appl:cant 
(see instructions) 

2. Maihng Addren of Applicant 
(see instructions) 

Number &. Street 

City 

State 

Zip Code 

3. APPiicant's Authorized Agent 
(see instruct1om) 

Name and Title 

Nurnue, & StrE:c• 

City 

State 

Telephone 

4. Previous Application 
If a previous application for a per­
mit under the National Po11u1ant 
Discharge Elimination System has 
been made, give tne date of 
appl1ca.tion. 

,., 

to:ta 

Hl2b 

1tl2c 

l 02:cl 

Please Print or Type 

Bad Ri er Tribe 
Diapervi 1 le I agoon 

Odanah 

Wisconsin 
54861 

·1 
,o,,, Pa11l G 

103b I 

103d 

103e 

H'IJf 

, .. 

Utilities Manager 

P.O. Box 39 
Odanah 
\vi scans in 

54861 

115- ~6~8~2--Z~1~5~6-
Area 
Cooe 

Numoer 

ll.9........4- 2L 
YR MO DAY 

• 

I certify under penalty of law that I have persor,ally examined and am familiar with the 
information submitted in the attached document; and based on my inquiry of those in­
dividuals immediately responsible for obtaining the information, I believe the submitted 
information is true, accurate, and complete. lam aware that there are significant 
nen,lties for sub~ittirig false if1formation, including the possibility of fine and 
imprisonment. 

Signature of Applican+ o~ 4~ Title lltilities Manager 
Printed Name of Person Signing_,_p~aw11~J_u.Go~rud~a~o.1-______ ...cDate 4/12/99 

JS L'.S.C Section JUOI prol'ides tlwr 

Whoerer, in any matter within fh(' ;urmJ1ction of am· department or OJ:{'IIC_1· of the l '11/1cd States /...nmdnrh- anJ wilfii!l,· _la/!;1_/h, l 011, cu.'_,'" 
covers up b_r any 1n'ck, scheme. orde1·icc a matcrwl jacl, or ma/..cs a11_1· false. jicri1101H or fra11J11lc111 Ita1cmc11t or reprcsc1!tafll 11: or 111.:~..s rir 

uses an_, false writmg or document knowing same to \onrain 011_1· fa/sr. f1cflliu11s or fr0111Julenr sta1cmc11r or entry. shall he f111cJ 1H 1f 111or( 1/1~••· 

$10,00() or imprisoned not more than ffre _vcars, or botl.r 

FOR AGENCY USE 

OFFICE: __ EPA Fte;ion Numt>ei 

__ State 

YR MO DAY 

EPA Form 7550-22 (7 ... 73) 
1-1 



5. Facillty {see instruct tons) 
Gl11e tne name, ownership, and pnysi­
ca1 location of the plant or other 
operating fac111ty where C11sc1iarge(sl 
presently occur(S) or w111 occur. 

Name 

Ownersnip (Public, Private or 
Botn PuDIIC and ?,ivateJ. 

Check blOCk if a Federal facility 

and give GSA Inventory Control 
Number 

Location: 

Numoe1 & Street 

City 

County 

State 

6. Discharge to Another Mun,c:ipal 
Facility (see instructions) 
a. Indicate if part of your discharge 

is into a municipal waste trans­
port system under another re­
sponsible organization. If yes, 
complete the rest of this item 
and continue with Item 7. If no, 
go directly to Item 7. 

b. ReipOnsible Organization 
Receiving Discharge 

1011a 

10511 

IO&c 

105d 

1059 

10!Jf 

1051 

1051'1 

IDGa 

Name 'UHib 

Number & Street 106c 

City 101d 

State 101• 

Zip Code IOU 

c. Facility Which Receives Oischa'1e 1ff9 
Gi11e the name of the facility 
(waste treatment Plant) which re-
ceives and is ultimately respon-
sible for treatment of the discharge 
from your facility. 

ct Anrage Daily Flow to Facility 
(m9cl} Give your average daily 
flow into the receiving facility. 

7. Faelllty Dischar9es., Number and 
01,char,e Volume (see instruction5) 
Specify tne num~er of cliscnarges 
described in this apphcat1on and the 
votume of water discharged or lost 
to each ot tne cat1e9ories below. 
E!!.timate a"'erage volume per day in 
million gallons per day. Do not in• 
elude intermittent or noncontinuous 
overflows, by~asses or seasonal Clis­
C.harges from lagoons, holding 
ponds, etc. 

EPA Form 7750-22 (7 ... 73) 

10lh 

Diaperville Stablization Lagoon 

~PUB 0 PRV 0 BPP • 
0 FED 

Bad River Reservation 
Dia ervi lie 

Ash and 
Wisconsin 

D Yes 1'J No 

______ mgd 

1-2 



,. 

To: Surface Water 

Surface lmpoundment with 
no Ellluent 

Underground Percolation 

Well (lnJect1on) 

Other 

Total ttem 7 

If 'other' is specified, describe 

If any of the discharges from this 
fac1l1ty are intermittent, such as from 
overflow or bypass point!., or are 
seasonal or periodic from lagoons, 
holding ponds, etc., complete Item 8. 

Intermittent Discharges 

a. Facility t,ypass points 
Indicate tne number of bypass 

points for the facility that are 
discharge points (see instructions) 

b. Facility Overflow Poinh 
Indicate the number of overflow 
points to a surface water for the 
facility {see instructions). 

c. Seasonal or Periodic Discharge 
Poinh Indicate the number of 
points wl'lere seasonal discharges 
occur from hOld,ng ponds, 
lagoons, etc. 

9. Collection System Type 

Indicate the type and lengtri (1n 
miles) of the co!lect,on system used 
by this fac1l1ty (see instructions) 

Separate Storm 

Separate Sanitary 

Combined Sanitary and Storn 

Both Separate Sanitary and 
Combined Sewer System, 

Both Separate Storm and 
Combined Sewer System~ 

Length 

1 0. Municipalities or Areai Served 
(see instructions) 

Total Population Served 

107a1 

1D7b1 

1@7el 

U7d1 

107&1 

10711 

107'!11 

103b 

HIiie 

109111 

109b 

110a 

1108 

,ua 

f10a 

Number of 
D1scnar9e Points 

_1_ 

_1_ 

_1_ 

OssT 

~ SAN 

Dess 

□ ssc 

C::'ssc 

approx.01n~"' 

Di apervi J le 

1107&2 

ion2 

U1c2 

tl!!l7d2 

107e% 

107f2 

Name 

Total Volume Discharged, 
M1ll1on Gallons Per Day 

0.005 

• 

0.005 

HOrc 

1101> 

11011) 

110b 

FOR.-'11 APPROVED 
0MB No. 15R-R0J0C 

FOR AGENCY USE 

Actua, Popu:a:,on 
Served 

100 



11. Anrata Dally tndullrial Flow 
Total estimated average daily waste 
flow from all inclustrlal sources. J 11, I N/A ______ mgd 

Note: All major Industries (as deflr~d In Section IV) 
discharging tot he munlclpal system must bl! 
listed 1n Section IV. 

12. Permits, Licenses and Appt1cation1 

FOR AGENCY USE 

List au u:;1st1ng, pending or denied permits, licenses and applications related to discharge~ from this faci11ty,(see 1nstruct1on~J 

,u 

'· 

2 . 

•• 

Issuing Agency 

C•I 

F.P.A 

13. Maps and Drawings 

Fo, 
Agency Use 

lb) 

Type o, Permit 
o, License 

10 Number 

!<I Id) 

~IDnJC~ WT .nn-.c.r-n11 

Date Date Date Expiration 
Filed Issued Denied Date 

VR/MO/OA VR/MO/OA VR/MO/DA VR/MOl'OA 

l•I (fl 19) (hi ·-
QO/? /1n Q0/11/?7 nA /~ /~1 

Attach all reauired maps and drawings to the back of this application. (see instructions) 

14. Additional Information 

114 Item 
Information 

Number 

. 

EPA Form 7550-22 {7-73) 1-4 * u.s. GOVE,uo,!ENT PRINTING OF"F"ICE: 1975-628-068 448 3-1 



STANDARD FORM A-MUNICIPAL 

SECTION ll. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0MB No. 158-R0J00 

Complete th!s section for each preient or proposed discharge Indicated In Section!, Items 7 and 8, that Is to surface waters. This Includes 
discnarges to other municipal sewerage systems In whlch the waste water does not go through a treatment wOfki pr!or to being discharged to 
surf,:gce waters. Discharges to wells must be described where there are also di§charges to surface waters from thl1 facHUy. S,e,:u11rate 
dHcrlptlon, cf HCl"i dhcl"iarte 1111rs f1'Qulred 111ven If 1-&V@rmt di&chargu originate In the 5-arne facUltv. All values for an ei,:ist!ng discharge should 
be representative of the twelve previoui months of operation. If thh Ii a propor.ed discharge, -.ia1ues should rnflacl b®'t engmeer!ng estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS fNDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

'. Dl$chal"f!le Serial No. mnd Name 

I 
.. Dlsctu1rve Serial No. 101& 

(see instructions) 

•• CHscharge Name 2DUJ 
Give name of discharge, If any 
(see Instructions) 

c. Pfi!vious Discharve Serial No 2fil1e 
If a previous NPOES Permit 
application was made for this dis-
charge (Item 4, Section I} provide 
previous discharge serial number. 

,. Oiseh1u'9e Operating Date§ •. Discharge to Begin Date Hta 
If the discharge has never 
occurred but is planned for some 
future date, give the date the 
discharge will begin. 

b. Disehar;e to End Date If the dis- 2021> 
charge is scheduled to be discon-
tinued within the next 5 years, 
give the date (within best estimate) 
the discharge will end. Give rea­
son fot discontinuing this discharge 
in Item 17. 

3. Discharge Location Name the 
political boundaries within which 
the point of discharge is located: 

State 

County 

(if applicable) City or Town 

4. Di1cha1"9e Point Description 
(see instructions) 
Discharge is into (check one) 

Stream (includes ditches, arroyos, 
and omer watercourses) 

Estuary 

Ocean 

Well (injection) 

Other 

If 'other' is checked, specify type 

5. Discharge Poinl - Lat/Long. 
State the prec:lse location of the 
point of discharge to the nearest 
i.econd. (5ee instructions) 

Latitude 

Longitude 

-·· 

-

-

J2.0.L 

Dia erville 

Jl..5.... _1Q. 
YR MO 

YR MO 

Wisconsin 
Ashland 

Diaperville Lagoon 

IX} ST R 

OEST 

OLKE 

00CE 

0WEL 

QOTH 

DEG. 

DEG. 

H-1 

..il.2.... MIN. 

J2_ MIN. 

• 

...3.Q.._ SEC 

..3.Q._ SEC 

Agency use -

This section contains B pages. 



I, Clscf'la,... lllecoiYIN Water Name 
Name the waterway at the point of 
dlschar,e.(&ff Instructions) 

If tha dlschar,e Is through an out· 
fall that extends beyono the snorellne 
OK Is below u,a mean low water llna, 
complate Item 7. 

7. Offsh0R Dilcharp 

a. Dlschar,e Distance from Shore 

b. Dlscharwe Depth llatow Water 
Surface 

-
OISCHARGE SERIAL NUMBER 

FOR AGENCY US£ 

WI 0036544 

Hanson Swamp 

For Agency UH 

t.hlllo, JMnor SW 

• ______ ,,., 
______ ,eet 

If discharge Is from a bypass or an overflow point or is a seasonal dh,'-11arge from a Lagoon, nolding pone, ate., complete Items a, 9 or 10, 
as applicable, and continue witn Item 11 • 

•• Bypass C>ischarp (s.ee instructions) .. llyp11s Occurrence 
Check when by pus occurs 

Wet weather 

Ory weather 

•• aypau Frequency Give the 
actual or approxim.ate number 
of bypass incidents per year. 

Wet Weatt,er 

Ory weather 

c. IIBYPIH Duration Give the 
average bypass duration in hours. 

Wet weather 

Ory weather 

d. 8YPHS volume Give the 
avera,e volume per bypass Incident, 
In thousand g11111ons, 

Wet weather 

Dry weather 

e. IIYPIIIH lll:8111sons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Owerflow Dbcl'la"!ll• (see instructions) 

111, Onrtlow Occurrence Check 
when overflow occurs. 

Wet weather 

Ory weather 

I). O,,arftcw FmcaYency Give the 
actual or appro•lmate incidents 
per year. 

Wet weather 

Ory weather 

• 

aela1 D Yes D No 

af)laZ D Yes O No 

-•• ___ t,mes per year 

_,.. ___ times per year 

-•• ___ nours -d ___ hours 

______ thousand gallons per Incident 

______ thousand gallons per Incident 

QNo 

QNo 

- ___ times per year 

U-2 



c. Ow@rflow Ourailon Give the 
8\/erage overflow duration In 
hours. 

Wet weather 

Ory weather 

ct Overflow -Vch1 me G!,1e the 
average volume per overflow 
Incident In thousand gallons. 

Wet weather 

Ory weather 

Proceeo to Item 11 

Hi. SeasonavPeriodlc Diseha111es 

a. Seasonal/Periodic Discharge 
Frequency If discharge ls Inter­
mittent from a holding pond, 
lagoon, etc.., gh,ie the actual or 
approximate number of times 
this discharge occurs per year. 

b. Sea1onal/Periodlc Dlsetu11rve 
Volume . Give the average 
volume per discharge occ.u rrence 
In thous.and gallons. 

c. Saasonat/PcrioUic Discharge 
Duration Give the average oura­
tlon of each discharge occurrence 
in days. 

d. Seasonal/Periodic Discharge 
Occurrence-Months Check the 
months during the year when 
the discharge normally occurs. 

11. Di1chmrge Treatment 

a. Dlschar1e Treatment Description 
Describe waste abatement prac­
tices used on this discharge with 
a brief narrative. (See lnstruc• 
tions) 

DISCHARGE SERIAL. NUME!EA 

\,/J-0D36544. 

'''"''" ___ hours 

210c 

_______ thousand gallons per incident 

_2 __ times per year 

-~9""0"0'----thousand ga1lons per discharge occurrence 

_ 6 __ days 

□ JAN □ FEB □ MAR 

□ APR [XjMAY 0JUN 

0JUL O AUG QSEP 

I¼! OCT □ NOV D DEC 

U-3 

FORM APPROVED 
0MB No. 158-R0I00 



b. Di1ct1ar,e Treatm•nt Codes 
Using the codes llsted in TaDle I 
of the Instruction Booklet, 
dascrlDe tha waste abatement 
processes appliect to thb; dis­
charge in the order in which 
they occur. 11 oosslble. 

seoarat• all codes with commas 
except whore slashes are used 
to designate parallel operations. 

11 this discharge Is from a munlcipa! w1ste 
tra.atment plant (not an 0"Verf1ow or 
bypass), complete Items 12 and 13 

12. Plant Dflltn and Operation Manuall 
Check which of the following are 
currently avall,1Dle 

•• EnglnNrlng Design Report 

•• Operation and Maintenance 
Manual 

13. Plant Design Data (see Instructions) .. Plant Dn11n Flow ( mtd') 

.. Plant Design 1100 Removal (%) 

c. Plant Onign N Removal (%) 

.. Plant 0Hlgn fl! Remo¥al (%) 

.. flllant Design 55 Removal (%) 

,. Plant 81tt1an Qpo,atlon (year) 

.. Plant LHt Major AewlMon (y .. r) 

DISCHARGE SERIAL NUMBER 
FOR AGENCY USE 

l,IJ-0036544 

19'1111 

• 

Zth 12! 

..... 12! 

aua 0.005 m9d 

ua % 

.113c % 

"" .. 
2lllo .. 
213f approx. 1975 

llllll 

U-4 



Parameter and Code 
214 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

TempeTature (summer) 
OF 
74027 

Fecal Streptococci Bactena 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform bactena 

Number/100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-<iay 
mg/I 
003!0 

Chemical Oxygen Demand (COD) 

mg/I 
00340 
(Prc;vide if available) 

OR 

Total Orgaruc Carbon (TOC) 
mg/1 
00680 
(Provide if available} 
(Either analysis is acceptable) 

Chlorine-Tot.al Residual 
mg/I 
50060 

DISCHARGE SERIAL NUMBER 

WI-0036544 

14. Oincrlption of Influent and Efflu!tnl (see Instruction.) 

lnfluen1 Effluent 

!;:, " 
>, -" 

~ :jj 0 .c " ~ ~ C _: - 0 

" " 
C -

> > 0 • C • 

< < " > " > 
-;;: ~ - " . " ;; " ~ 

0 " " . " " 0 0 O 0 ~ " .c -
C - C o ~" C • C > ,_ > 

<> <> ..l < :,: < 

(!) (2) (3) (4) 

0.005 0.005 

iX X 

X X X 
X X X 
X X X 

160 45 14 76 

n-s 

c 
>, 
0 
C ' 0 
0 > 
O"-;:; 
~ 0 

C. < 

(5) 

? 

FOR.!¥! APPROVED 
0MB No. 158-R0J00 

FOR AGENCY USE 

0 
~ 

c >, , f-;; ~ 0 
.c >, } E-;; 
0 0 

" z<: "' 
(6) I 7 J 

1 



DISCHARGE SERIAL NUMBER fi'Oft AGENCY USE 

WJ-QQ3651l4 

14. Oncrtptlon of lnf11.1ent and Effluent (Me Instructions) IContlnue<I) 

Influent Effluent 

i • >, >, 

=' :s • :s • ~ 

Parameter and Code i t C o • = 0 • 0;; 0 ;; >, ~ 0. 

< • ::E > >, 

r214. < ::E > y 0 ... 
= I ;; ~ C .!2 

] ' • 1. ;; . •• •• = >, .. • = = = . - ii, ~ .. - E~ . ;; §;; ~ ~ ·- > 
• 2 = • E 
il: < • <> ,: > ..I< :,:: < :z < "' 

(I) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/I 
00500 

Tow Dinolvod Solids 
mg/I 
70300 

Total Su,pended Solids 
mg/I 
00530 66 51 3 100 2 1 
Scttleable Mauer (Re,idue) 
ml/I 
00545 

Ammonia (as N) 
mg/I 
00610 
(l'tovide if 1Yllilable) 22 15 12 19 2 1 

Kjeldahl Nitr<>FD 
mg/I 
00625 
(Provide if aYllilable) 37 

Nimte (u N) 
mg/I 
00620 
(Provide if aYllilable) 

Nitrite (u N) 
mg/I • 
00615 
(Provide if aYllilable) 

f'il<M1Phona1 Total (u P) 
ms/I 
00665 
c,,.- if available) 3.9 
l)laao1"d Oxypa (DO) IX mg/I 
00300 

ll-6 



DISCHARGE SERIAL NUMBEFI 

k/1-0036544 

15. Atlldltl@Aal W111t111water Charac:tert1t1c1 

FORM APPROVED 
0MB No. 158-R0JOO 

FOR AGENCY use: 

Check the box next to each parameter If it Is present ln the effluent. (ioee instructions) 

Parameter ;:: Parameter ;:: Parameter ;:: 
" '" " (2 l 5) 
~ 

(2 l S) 
~ ' (JI 5) ~ 

" " " - ,t ~ 

0.. "-

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 

Cyanide Copper Tin 
00720 01042 01102 

Fluoride Iron Zinc 
00951 01045 01092 

Sulfide Lead Algicides• 
00745 01051 74051 

Aluminum Manganese Chlorinated organic compounds.* 
OJ 105 01055 74052 

Antimony Mercury Oil and grease 
01097 71900 00550 

Arsenic Molybdenum Pesticides• 
01002 01062 74053 

Beryllium Nickel Phenols 
01012 01067 32730 

Barium Selenium Surfactants. 
01007 01147 38260 

Boron Silver Radioactivity* 

01022 0!077 74050 

C,dmium 
0!027 

®Provide specific compound and/or element in Item 17, if known. 

Pesticides (insecticides, fungicides, and rodenticides) must bf' reported i.n terms of the acceptable common name~ specified in Acceptable Com· 
mon Names mad Olemi.cal Names for the Ingredient S11Jtemen1 on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection I-62. i(b) of the Regulations for the Enforcement of I.he Federal Insecticide, Fungicide. and 
Rodenticide Act. 

11-7 



11. P'lar,t ContrOII cr,eck If the fOIIOW­
ln9 plant controls are a¥allable 
for thll dlKharg,e 

Alternate power source for major 
pumping taclll1y ineludtng those 
fOf colJKtion system lift nations 

Alarm for power or equipment 
failure 

17. M41tlon11 lnforma 110 n 

Item 
Number 

. 

EPA Form 7550-22 (7-73) 

• 

DISCHARGE SERIAL NUMBER 

0APS 

0ALM 

wr 0035544 

Information 

11-8 

. 
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STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
0MB No. 158-R0J00 

FOR AGENCY USE 

SECTION ID. SCHEDULED II\IIPROVEMEI\ITS AIIID SCHEDULES OF IMPLEMEI\ITATION 

Thls section reQuires information on any uncompleted lmpl@mentatlon schedule wh!ch has been Imposed for construelion of waste treatment 
facl!lties. ReQulr111men1 schedules may have been established by loC&I, State, or Feder at agencies or by court action. IF VQU ARE SUBJECT TO 
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAUSE OF OIFFEfiENT LEVELS OF AUTHORITY IMPOS!NG 
DIFFERENT SCHEDULES (ITEM lb) AND/OR STAGED CONSTRUCTION OF SEPARATE OPERATIONAL UNITS, (ITEM le), SUBMIT A 
SEPARATE SECTION 111 FOR EACH ONE. 

1. Improvements Required 

&. Disel'u1rge Serial Number1 
Affected List the discharge 
Mrlal numbers, assigned In Sec­
tion II, that are covered by this 
implementation schedule 

b. Authority 1m;,osin9 Requirement 
Check the appropriate Item lndi• 
C!"t!ng the authority for the Im­
plementation schedule If the 
Identical lmp1emenu1t1on sched­
ule has been ordered by more 
than one authority, check the 
appropriate Items. (see In­
structions) 

Locally developed plan 

Areawide Plan 

Basin Pian 

State approved implementation 
schedule 

Federal 11,pproved water quality 
standards implementation plan 

Federal enforcement procedure 
Of action 

State coo rt order 

Feceral court order 

I FOR AGENCY USE 

W!-0036544 

IX) LOC 

OARE 

OBAS 

owas 

0ENF 

0CRT 

□ FED 

c. Improvement D@&crlPtiDl'I Specify the 3-character code for the 
General Action Description in Table II that best describes the 
Improvements reciu1red by tne implemenution u:hedule. lf more 
than one u:hedule applies to the facliity because of a staged con­
struction schedule, state the stage of construction being described 
here with the appropriate general action code. sul::lmit a separate 
Section Ill for each stag.e of construction planned. Also, list al! 
the 3-character (Specific Action) cOCles which cescrlbe in more 
detail the pollution abatement practices that the implementation 
schedule requires. 

~cnaracter general action 
description 

3,,character specific action 
aeM.:riptions _L __ i---1---1---1 

2. Implementation ScMd1.ale and 2. A.ctual Completion Date, 

Provide dates imposed by schedule and any actua1 dates of completion for Implementation steps 
listea below. Indicate dates as accurately as possible. (see instructions) 

lmpi.ementation Steps 2. Schedule (Yr (Mo /Day) 3. Actual Completion (Yr /Mo /Day) .. Preliminary ptan complete 3102• --1--1--
,..,. 

--1--1--

•• Fina! 1:uan complete "'" --1--1-- ... .. --1--1--

e. Financing complete&. contract ®'02< --1--1-- :003< --1--1--
llYdarded 

.. Site @CQU ired ••• --1--1-- ,,u • --1--1--.. Begin construction -· --1--1-- """" --1--1-· -

f. End construction -· --1--1--
.,., 

--1--1--

.. ISegin Di§charge H~ --1--1-- 8'139 --1--1--

"· Operational level attained • •• --1--1-- ,.. .. --1--1--

Ill-I 
This section contains 1 pa~e. 
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STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
0MB /Vo. 158-R0JO0 

FOR AGENCY USE 

SECTION N, INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM 

Submit II dt6cription of each major industrial facility discharging to the munlc!pat system, using a s.eparate Section IV for eacn facility descrip­
tion. Indicate the 4 d19,t Standard lndustr1a1 c1ass1!1cat1on (SIC) Code for the industry. the ma1or product or raw material, the flow (1n thou­
sand gallons per day), and the characteristics of the wastewater discharged from the Industrial facility into the municipal systl!!m. Consult Table 
ll l for standard measures of produch or raw material~. (see instructions) 

" Major Contributing Facility 
(see instructions) 

Name 

Number& Street 

City 

County 

State 

Zip Code 

2, Primary Standard Industrial 
Clauification Code (see 
instructions) 

3, Principal Product or Raw 
Material (See instructions) 

Product 

4. Flow Indicate the volume of water 
discharged into the municipal sys· 
tern in thousand gallons per day 
and whether this discharge is inter· 
mittent or continuous. 

5. Pretreatment Provided Indicate if 
pretreatment is provided prior to 
entering the municipal system 

6. Cl'H!llractertstics of Wastewater 
(see instructions) 

Parameter 
Name 
Parameter 
Number ...... Value 

EPA Form. 7550-22 (7 ... 7:J) 

40h 

401b 

401c 

401d 

401e 

401f 

402 

403a 

403-b 

404a _______ thousand gallons per day 

404b 0 Intermittent (tnt) D Continuous (con) 

405 Oves QNo 

IV• I 

' 

Quantity 

4Q3f 

I 
I 

' 
I 

Units (See 
Table 111) 

This section contams 1 page. 





,·,t:a.)t: µt11ll vr lypt 111 ~f , c ull~iLdUt::U ulC:d:) u111y 

(fill-1r. areas are spaced for elite type, i.e., 12 characre~/inch). r~RM U.S. ENVIRONMENTAL l'ROTECTIC-, AGENCY 

-1 &EPA GE~o~s~!!-tD~~2;~~!!!0 N 

1.0. NUMB~?. 

GENERAL /Read the "General ln,tructiotu" before ,tarting. ) 

UI-O0?654-4 

Bad River Waste Water Treatment Plant 
P.O . Box 39 

Odanah, Wisconsin 

Diaperville Lagoon 
54861 

GENERAL INSTRUCTIONS 

If a preprinted label has been provided, effix 
it in the dnignated space. Review the inform· 
ation carelully; if any of it is incorrect, cro11 
through it and enter the correct data in the 
appropriete fill-in ar• below. Also, if any of 
the preprinted data is lblent (the "z,,.,,. Ito t/J• 
left of t/Je label IP«• fin, t/111 infomi•tion 
that mould apPflllr), plea• provide it in the 
proper fill-in area(,) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (exr:ept V/-8 which 
mu,r b6 comp/nad rwgerdffl#). Complete all 
Items if no label has been providad. Rafar to 
the Instructions for dltlllled item dacrip­
tlons and for the legal authorizations under 
which thia data Is collectld. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you need to submit ■ny permit application forms to tha EPA. If you lfllWlf' "yes" to any 
questions, you must submit this form and the supplemental form listed in the parvnthesis following th11. question. Mark "X" in th■ box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "nQ• if your activity 
is excluded from permit requirements; see Section C of the inatructionL See 1lso, ~action D of the instructions for definitions of bold-fac■d 111nns. 

SPECIFIC QUl!STIONS 

A. Is this facility II publicly owned treatment worh 
which results in a discharge to waters of the U.S. 7 
(FORM 2A ) 

Is this a facility which current y results 1n 1sc arges 
to waters of the U.S. other than those described in 
A or B above? FORM 2C 1--i------t------1 

E. Does or will th is facility treat, store, or dispose of 
hazar&>uawast•? (FORM 3) 

o you or w1 you on1ect at t 1s ac1 1ty any pr uc 
water or other fluids which are brought to the surface 
in connection with convent ional o il or natural gas pro-
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

,. 

h drocarbons? (FORM 4) t--:,c:-,-+-:-,-,-, +-----c,:--:,--1 
a t 1s ac, 1ty a propose stationary source w 1c 1s 

one of the 28 industrial categories listed in the in­
.structions and which will potentially emit 100 tons 
per year of any air poll utant regu lated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 1--1----+-----1 

SPlt:Cll"IC QUESTIONS 

Doet or will thia facility (sit/J1Jr Milting or prr,pOllld) 
Include e -ntrat9d animal feeding operation or 
aquatic ■nlmal production facility which results in a 
dllcharve to watan of th■ U.S.7 (FORM 28) 

an thO#dfl$/Cri 
In A or 8 above) which will rnult in a d.charg9 to 
waten of the U S.7 (FORM 20 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con• 
taining, within one quarter mile of the well bore, 
underground sources of drinking water7 (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial prccnaea auch u mining of sulfur by the Frasch 
process, solution mining of mineral,, in situ combul­
tlon of f011il fuel, o, recovary of gaothennal energyl. 
(FORM41 · 

I t II ICI 1ty a prop ry -.rce II 
NOT one of the 28 Industrial categories llstlld in the 
instruction, end which will potentially emit 250 tons 
per year of ■ny air pollutant regulated under the Clean. 
Air Act and may affect or be located in an attalnmant 

Y.sa NO 

U 20 

.. .. 
... u 

.. 

~QIIM 
TTACNCO 

., 

.. 

.. 

-7 (FORM 51 ....,.=-+-...,.,...-+-~,---11 

Ill. NAME OF FACILITY 
C 

l 5KIP 

A - NAME & TITLE (la,t, flrat, & title) e. PHONE /area code & no.} 

M a n e r 7 1 5 7 1 5 6 
'" 46 • ... .. .. 

V. FACILITY MAILING ADDRESS 
,,_ ' . . ; . . . . . 

• . , · . • • • • • • t .. • • 

A. STREET OR P .O. BOX 

3 9 
8. CITY OR TOWN 

C 

5 D a p e r v i 1 1 e L a g o o n .. ,. .. 
8. COUNTY NAME 

C. CITY OR TOWN· D.STATlt: It. ZIP CODE F. 

EPA Form 3510-1 (Rev. 10-801 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

VII. s;,': CODES (4-digit, In order of prinrity) 

(specify) 

Dia ervi!Je La oon 
C. THIRD 

{specify) 

" 

C. STATUS OF' OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

E. STREET OR P.O. BOX 

p 0 B o X 3 9 
" 

F, CITY OR TOWN 

C 

BOdanah 
U H 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPDES {Discharges to Surface Water) 
C T 

9 N 11 ll 
U II 1J 

C T 

9 U 

c. RCRA (Haz.ardou.:r Wastes) 
C T > 

9 R 

Atta 

9 p 
)0 U U 11 It 

C > 

9 
30 ,. ,. 17 ,, 

the outline of the facility, the location of each 
treatment, storage, or disposal facilities, and ea 
water bodies in the map area. See instructions for 

XU. NATURE OF BUSINESS (provide a brief description 

This is a Lagoon 

XIII. CERTIFICATION (IINI insrruction•J 

E. OTHER (specify) 

E. OTHER (specify) 

0. FOURTH 

Is the facility I 

Ix] YES .. 

(specify) 

.. □ YES ONO .. 

I certify under ptlflalty of law that i have personally examined and am familiar with the information submitted.in this application and all 
attachment8 and that, based on my inquiry of those persons immediately responsible for obtaining the infonnatlon contained in the 
application, I bafiew, that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME. OFFICIAL TITLE (type or print) B, SIGNATURE C. DATE SIGNED 

C 

C 
ti " 

EPA Form 3510-1 (Rev. 10-80) Reve!'l8 
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